UTAH BOATING ACCIDENT ¢
OWNER/OPERATOR REPORT

(An operator shall immediately and by the quickest means of communication available notify the nearest state park ranger or other law enforcement
officer of an accident that involves a vessel or its equipment when one of the following occurs: a person dies or disappears from a vessel under
circumstances that indicate death; a person is injured and receives medical treatment beyond first aid; or property is damaged in excess of $2 000 i
the operator canmot provide this notification, then another person on board shall make the notification The operator owner, or other person on board
shall submit a completed and signed Owner/Operator Boating Accident Report (PR-53A) to the Division of Parks & Recreation 1594 West North

Q"empls‘ (PG Box 146001), Salt Lake Cigy, UT 84114, within 10 days of the accident (Utah Administrative Code R651-223-1 to 3} J
4 o CHECK ONE—> O operator  [J Owner/Qperater N
b~ ] Male

E Name : DOB _H_/_____/_ Drivers license # [ Female
(last) (firsty (M} Wk Ph
. one
Q Address City __ State Zip Hm. Phone
B~ YOUR EXPERIENCE YOUR TRAINING
§ THIS BOAT : OTHER BOATS [} None O US Power Squadren O American Red Cross
Ry O3 Under20hows [ 10010500 hours | " O Under 20 hours £ 100 t0 500 hours {0 usCo Auxiliary
% (0 2010100 hours [J Overs500hours ; L 2010100 hours T} Over 500 hours L] viah Course [ Other )
N
- . ) o e i Ijury meuns: required medical atteniion. \
( Sé:, CHECK ONE— [JOwner [JWitess [ Deceased [ Injured {list injury) ARCOTSGIGUS OF inmp“cimw(ﬁcr 71 hours
Male
§ Name _ DOB ___Z___L___ Drivers license # [] Female
- (last) {first) ) Wk Phone
. on
© Address City —————— State Zip Hm Phone )
.
( n CHECK ONE— LI Operator-ather boat [J Witness [ Deceased [ Injured (list injury} N
I~ 0 Male
§ Name DOB___ /7 Drivers license # O Female
_~ liast) {firet) )
- . ) Wk Phone
9 Address Clty State Z]p Hm. Phone .
4 wny CHECK ONE — [ owner-other boat [ Witness ] Deceased T Injured (list injury} )
g L1 Male
= Name DOB___/__/___ Drivers license # [ Female
- (ast) (firsty (I3
) _ _ Wk. Phone
L Address City State Zip Hm. Phone —)
( ™
Make Model Year Length Width
0 ———r - —
Rz,
,_.Z_‘ Bow # Reg decal # ____ Expires _/ / HN
e & [ Openmotorboat ] Sail {only) = £J Wood O Stesl & O Outboard O3 Jet E] Single . DATA
! v [ Cabin motorboat  [3 Rowboat L O Auminum 3 Rubber/Vinyl | :2) [ Inboard [ Airboat ! g [ Twin | 7 Cwned
S s [ Personai watercraft [T Canoe {8 [ Fiberglass m W0 ‘3 Tow D 3G Os "
= [ Auxiliary sail R ; [ 'Y horepower | = [J lesel orrowe
o3 L D L& : i [} Rented
(@ O Other ‘EDoher iE[COher— Lt i )
4 I
) . PN
Occurrence date _L____/__ Occurrence time .. *..  OJPM Area — :
{take/resarvair}
Location Nearest city/town County
{on the water) )
( [ Clear N ( Yes No ) ( A
3 £] None
W O Cloudy o = [ 0-6m
i 1ght (-6 mph) 9
E O Rain E [ Moderate (7-14 mph) o Adequz}te number? M : [ Yes Mo
%! ) Has your boat had a
2 < O Snow & O Strong (15-20 mph) Q Accessible? 4 1 ion?
£ O Hae D Storm (> 25 mph) R Serviceable? g safety examination?
S F O Fog A Serviceable’ x Thi o
S resrerATORE Ar Proper size? N R
P Were they used? P : 9 .
a (estimaled) e 9 y ) k. Examined by" State N
B e (<) USCG Auxiliary
Q = O Good - T3 Calm (waves < 63 Yes No ™ R
o 2 O Fair & [0 Choppy (waves 6-2) @ US Power Squadrons
S b % ORumtaews26) || & Used? [[] = Other*
=2 0 Zero = [J Veryrough(>6) — el
L § 1 Suong current ) \D’.‘ €4 Type L SList y

PR 53A 102



AN

AN

(P~

Q‘g This boat $ 8 g

] g 2

ng Other boat $ 3 E

S 3

&I her property 3 anf
(AR Other property® ______

3 : Cruising hYd [ . (. g ]

W L Maneuvering Grounding % 8 | Weatthr

a-E Approaching dock ~ Capsizing A B L | Excessive speed
] £ [] Leaving dock Z  H Flooding g .| No proper lookout
B | | Towing ky | Sinking S = 3 L1 Overloading

E = Being towed Q L Fire or Explosion {fuel) o 3 | | Tmproper loading
0 = 1 At anchor B | | Fire or Explosion (other than fuel) ~ ¢ t I Restricted vision
£ [ | Tiediodock w [4d Collision with vessel § E__‘ L | Hazardous waters
> 2 [ Fueling <¢ LI Collision with fixed object & 2 |4 Operator inexperience
S || Racing iz, | Collision with floating object %) l..| Operator inattention
& 2 [ Fishing S || Falls overboard g Q [ Alcohol/Drug use
§ g t | Hunting E = g‘j}uzi“bb?a[l . | ga ~{ Fault of machinery
= = [ Swimming/Skin diving =H it ‘y oat qr propeller_ c N5 || Fault of ec']utpl)‘mcnt

) AT & | Injured skiet/person being towed z <t Other person’s tault

LD H Commercial activity Other* :f-ﬂ :J Other*

O« U Other* — = =

*List J\ *List &Lt

2

;é

E

g

g

2

S

B

3

-

L]

~d

Q

&~

2,

3

[

-

&
\ J
(sq CHECK ONE—> [J Operator [ Owner/Operator Wk Phone

= Date

8 N Signature Hm Phone Submitted__i
=3
\Qﬂ Was accident investigated? [J Yes* 00 No *Agency *Officer .




